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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISION OMB Number: 3235-0078
Washington, D.C. 20549 Expires:

Estimated average burden
FORMD Hours per response. ..16.00

NOTICE OF SALE OF SECURITIES _SECUSEONLY

PURSUANT TO REGULATION D, ]
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([ check if thtsjgan amendment and name has changed, and indicate change.) Vaughan Equities |11, LLC Offering

Filing Under (check box{es) that apply): {1 Rule 504 [ Rule 505 & Rule 506 [ Section 4(6) [JULQE PR‘ " EESSED

Type of Filing: [ New Filing O Amendment
A_BASIC IDENTIFICATION /fA'PP Il g 2007—

I. Enter the information requested about the issuer 7 ST F
Name of Issuer {[] check if this is an amendment and name has changed, and indicate change.) Vaughan Equities [11, LLC é;ggi:’?g}g“
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (lnclucfmg‘aﬁ'!é’afde)
6753 Academy Road N.E., Albuquerque, New Mexico 87109 505-797-1100

Address of Principal Business Operation (Number and Street, City, State, Zip Code) | Telephone Number {including area code)

(if different from Executive Offices) _

Acquisition, construction, ownership and operation of a shopping center

.. -.07049348 — - ,

Type of Business Organization

[ corporation [ limited partnership, already formed B other (please specify): imited hability company
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: January 2007 B Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) NM

GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers MAKING AN OFFERING OF SECURITIES IN RELIANCE ON AN EXEMPTION UNDER Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days atter the first sale of securities in the oftering. A notice is deemed filed with the US. Securities and ‘
Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certitied matlto that address. :

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, NJW,, Washington, D.C. 20549.

Copies Reguired: Five (5) copies of 1his notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Regquired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with.,
the SEC.

Filing Fee: There is no federal filing fee.
State:

|
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sale of securities in those states that have adopted ULOE and that
have adopted this torm. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 10 be , or have been made.’
If'a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amouni shall accompany this form. This notice shall be filed
in the appropriate states in accordance with state law, The appendix 1o the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of
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__ A, BASIC IDENTIFICATION DATA ) - . ' T

2. Enter the information requested for the following:
+ [2ach promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 0% or more of a class of equily securities of the tssuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Boxies) that apply: O Promoter OJ Beneficial Owner O Executive Officer [1 Director [ Manager

Full Name {Last name first, if individual):
Vaughan, Douglas F.

Business or residence Address (Number and Street, City, State, Zip Code)
6753 Academy Road N.E., Albuguerque, New Mexico 87109

Check Box{es) that apply: [ Premater [] Beneficial Owner (3 Executive Officer ! Director [ Director and/or
Managing Partner

Full Name (Last name first, if individual):

Business or residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that apply: [ Promoter [ Beneficial Owner ] Executive Officer [J Director [ Director andfor
Managing Partner

Full Name (Last name first, if individual):

Business or residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that apply: [ Promoter U] Beneficial Owner [] Executive Officer [ Director ] Director andfor
Managing Pariner

Full Name (Last name first, if individuat):

Business or residence Address {Number and Street, City, State, Zip Code)

Check Box{es) that apply: (] Promoter [ Beneficial Owner [[] Executive Officer {0 pirector [ Director and/or
Managing Partner

Full Name {Last name first, if individual):

Business or residence Address (Number und Street, City, State, Zip Code)

Check Box(es) that apply: O Promoter [] Beneficial Owner [0 Executive Officer [ Director [T Director and/or
Managing Partner

Full Name {Last name first, if individual):

Business or residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that apply: O Promoter [J Beneficial Owner O Executive Officer [ Director O Director and/or .
Managing Pariner

Full Name (Last name first, if individual):

Business or residence Address (Number and Swreet, City, State, Zip Code) .

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B:. INFORMATION ABOUT OFFERING N
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ..o 4] O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepied from amy INAIVIGUAIT. ..o ssssrmssssrsssstessssssessressareeeeemeneeeee $100,000
. Yes No
3. Does the offering permit JOint 0wnership OF 0 SINEIE UM i ae s s ss e sre b a4 14 haed 6120644 HRR L RS h o0 a1 b0 [ O
4. Enter the information requested for ¢ach person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. |f'a person 10 be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. |f more than
five (3) persons to be listed are associated persons of such a broker or dealer, you may set forth the infoermation for that broker or dealer only.
Full Name (Last name first, if individual)
Not applicable
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
v
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States™ or check INdIvIAUAL SRIES .. ...\ i et iet et vt v ety e v e ama e e tae seetaeamt e tae s e et s taestn s ae e sannanenna ] All States
O AL O AK 0 az 0 AR Oca gco acr (J DE Onc OrL daGa OHI Ow
O OIN Oia ks Ky Ora (O ME O MD Ol ma O Mt O MN [ ms O mo
O mrt CnNe O Ny O wH N CINM OnNy On~cC O ND 1oH ok Ookr Opra
O RE [Osc Oso O™ Orx Our OvT Ova O wa O wy O wi O wy Oprr
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIS} ... O Al Sates
O AL O AK O Az O AR Oca Oco Ocr (] DE [dbnc O FL 1 GA JH Omn
0w [N Oia ks OKy QLA O ME O MD O MA O mi ] MN 0 ms 0 mo
OmT ONE I NV O NH O O M Ny NG COONR CJoH dok dJor Ora
ORI {1sc [sbD OTN Orx Our Ov Ova O wa 0wy O w1 Owy Oerr
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check "AN States” 0F CheCk INdIVIAUA] S alS ). 1 ettt e et et ettt et et et et e e e et et teen et et e e e neeans O All States
O AL O Ak Oaz AR Oca dco dcr O bE Ooc OFL O Ga OHI O
O Omw 1A ks Ky OLa O ME MDD OMa O mi O MN Owms O Mo
CMT CINE any CINH N [ NM EINY CINC COND CoH dox dor Oera
ORI sc. sn RN OTx O ut avr Ova O wa O wv O wi O wy Orr
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or Check IRAIVIAUAL SUalES ). ... .. i e et et ettt e et et e tat e e ettt e teet ettt e rnaeerentens [ All States
AL Ak O az O AR Oca Oco Oct ODE Oonc OrL OGa O HIL am
yn O IN a OKs Oky OLa OME [1MD O Ma OMi O MN QOms O Mo
mT {NE OnNv O NH RN Ol NM O Ny ONC OnND [JOH O oK O or O ra
Ori sc gJso OTN Orx Our Ovr Ova O wa O wv O wi O wy Oerr

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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| . :
| v ) . .C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS - . [
1. Emer the aggregate oﬂmng prlce of sccurmes included in this offcrlng, and the total amount already
sold. Enter “07 if the answer is “none™ or “zero,” [If the transaction is an exchange offering, check this
box [[] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Seld
DEBL e oo ser s e840 $ s
0 V1 OO R by S
[ Common [ Preferred
Convertible Securities (INCIUAING WAITANISY ...ocv ettt s b s b b s s $_
PArINETSHIP INLEMESIS ....vvevsesetieceemeesectemseseee s sse et e s emse ses s ssns et b be o st et b st oS s bR E S A A ARt ar s R R e s pa R eE e ner s rmane s $ $
Other (Specity: Limited Liability Company Membership INETests) ..o $4,000,000 3 I‘
TUOME 1o eee et e et ce vttt a et e et sams e er e s 8 s e £ e A LSRR AL SR TS $4,000,000 $
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-sccredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0"” if answer is “none™ or “zero.”
Aggregate
Number Dellar Amount
Investors of Purchases
ACCEEAUE INMVESLOTS o.ovortueesiereieseecseersesteseste s bste s sesssess s ssat e bes st s esa et £ e st 4842 et e £ee et 4o b et s s s nmse b sas 3
NON-GCCTEAIIE INVESLOS 1....ecvimveeteieeee ettt ees e ee st smss ses s s ses s o2 es st HAA bbb st s aE e s R b e e nens s 3
Total (Tor filings under Rule S04 001 Luiiiiiiii i e s et st s sesssssasseseresssesesen $ ‘
Answer also in Appendix, Column 4, if filing under ULOE.
3 If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amouni
Type of Offering ’ Security Sold
RUIE 505 1o sttt tree et et e ees et e s et e r 8 aas s st e 1528 eS8 4 R £ 8RR e SRR AR AR SRR AR b
REBUIALION A ..ocovitreeeiirisies st sasa et 5o sa s st e e E 51 b4 o8 1 B4 e RS ama e np e bbb b3
RUIE S04 ..ottt et ms et st b b s s et o 98T A st s A SRS b R E S SR e R TR Rt a v en $
TOTAD 1ottt st P RS RS PR R  S 1R e bbb 3
4, a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities

in this offering. Exclude amounts relating solely to organization expenses of the insurer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the lelt of the estimate.
TrANSTET ABEIS FRES i ittt it et s e b st b o114 sS4 R 1 SRS S b TR E s AT PR de e m e s aen

Printing and ERZraving COSIS ... oottt sme st smas st eeoe st s bt abet s bbbt bbbttt ks b onensmsamar s

Legal Fees, Title, MISCEHANEOUS ..ottt e st bbb s b s s et s bt et $340,000
A CCOUNEITEZ FRCS. . 1eviitiirrinririremssire s vsr e sassass st ar s e rs sras s oo pama et She e eme e £ et s a4 S 1o s b ab s b 4o b ams b st ra s b amns bt st ee s s e

ENEINEEIINE FOES ..ottt et emreeos s ses s ek e bbb sae et s ebe s R ek ot s AbebeE Rt b b ea1 e mE SR m e s en .
Sales Commissions (specify finders’ fe SEPArmtElY) i b s $_
Other Expenses (BIENEify) i e s e L .

X OOOORK OO
|95

TOLAL . veveeeeteee et se e et eme s e eee s em et s ba b ses s sedeshca e b sA At AR aA R b e R AR b E SRR H AR TSR ARt R e R ARt e seA R se et s s nare e




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS .. I
b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted
ZrO5S PrOCEEUS L0 THE ISBURT. ™ ooviviiiirrtitirie et st e e r s bbb s R R R oS est e e $3.660,000
5 Indicate below the amount ofthc'adjuslcd gross proceed to the issuer used or proposed to be used for

each of the purposes shown. Il the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate, The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments to

Officers,
Directors & Payments 1o/
Affiliates Others
SAKITIES AN FEES 1ovvvvvvesvvrsvsmesersssimessrssserassssssreossassrrasssssanssbrsssresomsosos sosgosestos s aessesssmgrasssssssasssssssesssssssasassnsssssanssamsesers () $ O s
PULCRASES OF FRAL ESLALE.......ovvvveieeeteiees oottt nets st ssess ot seso st bms s b sttt et s amssms e e b s besatesem s es bt abants B s1820000 [ 3
Purchase, rental or leasing and installation of machinery and eqUIPMENL........c..corvee v csciviensronnncsninsssrnmssises L $ O s !
Construction or leasing of plant buildings and FECIEES ......oo.oo.ocverviv et en s s s st sssesess s rmaeerec O $ B sl ,600,0[)'0
Acquisition of other businesses (including the value of securities involved in this offering that may be used in
exchange for the assets or securities of another issuer PpUrsuant [0 a8 MEFEET .. i srirer e e e saesesens O $ O 3
Repayment of iNdebtednesS . v i i i e e e e et bbbt b er e O b3 O )
i
WOTKINE CAPIAL . eoovvevsreesreesessnstenssesiees e svee e sse st e et b e b s e 8 R e E s 54451 8L L8 80kt st [} $ g s i
Other (Specify) Land DEVEIOPIMENT ..oo.—...oooooceorerecerere oo e ceos s areessas s seasssas s sessssss s assssesasssnsssesessssasasscassresernes |2 $ X $240,00b
.......................................................................................................................................................................... O s 0 s
COTUMT TOLAES 1 1vivieitiiessi b i nsve bbbt s voe st bbb be e 1o b2 b b4 s e84 bbb e4 b eae s 4501084050480 b4 B R 4048400 R b H RS 1A e R AR R 403 s ama o PR e rademn sres e nms B4 1820000 [ 5§ ,840,060
Total Payments Listed (column 101815 80Aed) ... e se e s s mrs s snscmesssmsssessesssiesasins B3 53,660,000

D, FEDERAL SIGNATURE

‘The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notmice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request fo its staff, the information furnished by the:

issuer to any non-accredited investor pursuant to paragraph (bX2} of Rule :
ol

Issuer (Print or Type) Signature
Vaughan Equities 111, LLC /

Wﬁ%—- P07

Name of Signer (Print or Type) Title of Signer ‘ype
Douglas F. Vaughan Manager and [nitial Member

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations, (Sce 18 U.5.C. 1001.)

S50f9




